MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH %3 315
DERPARTMENT QF PuBLl:eg;z::lTl;:‘"::l::o-Viil:r:ﬁl3 !2 imary Registation District No. J% “J“muh No. 2 557 STATE FILE NUMBER
FHEED A2 3963 ————— ¢

DO HOT WRITE AME
ON THIS STUB NDED

1. PLACE OF DEATH 2; ‘USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY St. Louis . STATE Mo. b: COUNTY admission}
b. Cé];(-{lf ocutside corporate limits, give TOWNSHIP only) - Length of stay in 1b . CITY Inside Limits
OR .
TOWN Bichiond'Heights:cl TOWN  LodE  iLadig: Yos B—HNo

<. FULL NAME OF (If NOT in hospirtal; give - location}— - inside Limi d. STREET I cutside, locat
HOSPITAL OR Pl ghve Tosett ADDRESS 0F cursds, give tecion} Revids on Farm

INSTITUTION St. Mayy's Hospital Yea B Ne D 4961 Laclede Ave, o0 NeB

3. NAME OF DECEASED . First Middle Last 4, DATE . Month Day Year
(Type or print) . F

VS 300
Rev. 4/59

k E .
F%E AMENDED

: DEATH
Jane o Maguire Aug, 9th 1963
5. -SEX 6. COLOR OR RACE 7. Married 1 Never Married [] |8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNhDER 1 YEAR _IF UNDER 24 HR
Widowed X Divorced [ - Months | Days | Hours | Min.
Female White 12-.13%3<1867 95
10a. USUAL OCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or counfry} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, evan if retired) . .
Housewife 27 £ St. Louis U.S5.4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

James Franciscus Jane Huffaker Late Louis T, Maguire

15. WAS DECEASED EVER !N U.S. ARMED FORCES? 14 SOV1AL SECHTY . Address
{Yes, no, or unknown) i (If yes, give war or dates of 3

18. CAUSE OF DEA’I’H (Enter:only one cauu pcr line for {a), (b}, and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET Am
IMMEDIATE CAUSE {a} . - / A

DOCUMENT

G

Conditions, if any, DUE TQO (b)
which gave rise to
above .cause (a),
stating the under-
tying cayse [last. QOUE TO (<)

PART H. OTHER SIGNIFICANT CONDITIDNS} CONTRIBUTI O DEATH but not related fo the terminsl PARY 1. If decemsed was fermole wa

ismese condition given.in P 1 - era 8 prognancy in last 90 days.

iDY!l ] O No | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT 20b. DESCRYBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARY Il of item 18.)
a

ReNSe | FELL At HOME osx Tuly &5 &

20c. TIME OF Houw Month, Day, Year 1 /Gz

INJURY am.
P-Mm.

20d. INJURY QUCURRED 2e. PLACE DOF INJURY [e.g., in or sbout home, | 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidy., ete.)

NOT WHILE AT, WORK (3 7 / 4 Y
r her .. ; '; 7 7/ ;2 §
21, 1 attended the deceasnd fro 2 . N_Mnnd tast saw him.l"" o.._&
Death occurred at, H on the date:stated above, .lnd ,t.o the best of my knowledge, from.the causes stated.
ree of title) . ;. ZTE SIGNED

23a,BURIAL, C‘REMATloN, 23b. DATE . 23d. LOCATION (City, town, or county) {State)
v I

-y Louls Mo,
24. FUNERAL DIRECTOR: ¥ 25. DATE RECD. BY LOCAL REG§t 26. ISTRAR‘S SIGNATURE
Kriegshauser South 4228 So. Kingshighway £~ / 2-6 3 ;’4«‘ . M

{Licensed Embalmars Statement on Reverse Side) U

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER. RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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| hereby oerhfy lhat the body whose hame is recorded on the reverse side of thts certificate was embalmed by me,

or by __ _ : : h : Studem“'E balmer No.
working under my personal supervision.

. Student

- Signature of Student Embatmer

P. O. Addres_r.

. ey 3 R
" 3 .

Note The above MUST BE SI&\IED BY THE I.ICENSED EMBALM@R in hls OWN HANDWRITING. (Failure to comply
wnth the-above constitutes grounds for revocation of license). e

“If.embalmed by a SMBﬁT he also shall sign in his OWN handwmmg

If thls body |s not embalmed fad should: be so sté:ed above Ao T s e




